NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2| 1. Entity Name

DOCUMENT # 73390 FILED
02 APR-9 AH 8:58

THE FoibA SoCiETY of ﬂmfm‘rowévj NG,
sECRETARY OF STAIE

i ‘ALLARASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3375-C CAPTAL o{0CE NE 2316 ~E  CAP FTALTWOE a2
Suite, Apt, #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
50, 7€ Y . soiTe 4
City & State City & State 4. FEI Number Applied For
TRUAWASSEE |, FL Tho-ARASSEE  FL 54-i147553 Not Applicable
Zg 2308 %’Ugfk g’f} 208 C?;'gyk 5. Certificate of Status Desied [ ?i;fq Jdditonal

7. Name and Address of Current Registered Agent
Name LAY BoDKI N

DO N OT WR lTE ) Street Address (P.O. Box Number is Not Acceptable} o LTING . LG
Ed

GO M AAGEMEST ARG eOVS
IN THIS SPACE 2375 -E Ol vIRL CICLE 0E | SuTE Y

City

Zip Cod
TAULAUASLSES | FL FL | "5.208

8. The above named ertity submits this statement for the ;ga;e of changing its registered office or registered agent, or both, in the state of Flosida.

SIGNATURE (, : { _@leﬁ-a /

. LAARY Bsblipn EKEcoTive Pt Y-9-oz

Signature, typed o prinked name of registered agent a‘hi tite if applicabie, (NOTE: Registerad Agent Signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Furd Corgribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS N 7 ] ]
TTkE PRES P T — DHde™ me = g v S
NAML DaviD T. dhevEY m-P . NME EBDDDJS?;D& }._;l:'_inug f
SROARSs | 250 ALA moaTH , so\TE & STHEET ADDRESS 15 DS‘ DEH;DIU 5 PPt
ar-stik | goete VEPRK BBACKH  Fi 22082 CITY-ST-2P} ksG], 20 woReebl. 25
[HT VILE - FLES 10BN T ~ AR CTe L me
NAME MALK S, MESTER WD D, NAME *
STREETADDRESS | 29) 25 AvERTu RA Buvp. s SWTE o35 STREET ADDRESS
CIIY-51-2p AvewTogx, F- 33190 cilY Stz
L sgeLeTAnN [ Tneasoesll - P agere i mro
NAME BALEN |, aEspnly m.p. e Ny
s arss | 7800 SW F14h avervé | saTté B-200 F qeninmss _
CIY-ST-21p MiAvRY  FL 33732 CAY-SF-IP DO NOT WRITE
TILE IMmEOVATE (AFT FRESIOEWT (1 ;
NAME AfrnA D B codoETTA ) m. . NAME ‘ . IN THIS SPACE
SIREI DRSS | v T2 T bbirs QoAD STREET ADDRESS .
CIrY-ST-218 valL A WACSSEE | FL 323 o? QTY-ST-2P) 7 o ).
TiTE FRSET (RES,DEMRT TINLE h :
HAML M . \"—P«\SG(Z-’M.D‘ NAME
SIRETARESS | Bl ERST OSESolLA FTaeeT SIREET ADBAESS
CIY-s1-2 STUART, fL 2¥q94 CITY. ST 7P . \\“
FIILE me | \ \
HAME NAME
SYREET ADDKESS STRECT ADDRESS .
CIrY-ST-21p chry-Sr- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or su ntal report is rue and ag e ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the rey rustee empowered Je@xecute this repbrt as required by Chapter 617, ida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wi er like em|
. 4-9-02  qo4-285-154f,

u{ui{usy’mowpeu OR PRINTED NAME OF SIGNING OFACER OR mnec?? Date Daytime Phone #

SIGNATURE:

CR2E037B {12/01)




